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Departm~ntof Health Servlc:ea 

UNIFORM HAZARDOUS WASTE MANlFEST 

STATE ID NUMBER 83042187 

TRANS~ORTER NO.2/ALTERNATE TSD FACILITY 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

SPECIAL HAN lNG INSTRUCTIONS 

t2o-<.pZa-n., OA'~ ~tt~ 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

This is "to certify that the above-named wastes are properly classified, described, packaged, marked and and are 

in proper condition for transportation according to the applicable requirements of the Department of Transportation 

and the EPA. 

Printed or tYPed full name and 

DISCREPANCY INDICATION SPACE 

FacilitY owner or operator: Certification 
in the discrepancy indication space above. 

number. instru cYlt\.k:) 0~ 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 


